simplest. It is probable that in this case of miraculous escape the shot had entered under the ribs, pierced the margin of the diaphragm, entered the right pleura, bruising seriously, perhaps wounding the right lung, bruising but not wounding the liver, and after rolling about in the chest, most fortunately had hit upon the wound and passed out. This explanation is based on the fact that there is condensation of the right lung, with absence of respiratory murmur to about a finger breadth above the right nipple all round, and there is also sallowness of complexion from disordered functions of the liver. He has occasional breathlessness, and some pain round the chest towards the spine, in the direction in which the ecchymosis was noticed soon after the wound ; there is now no external mark there. His health is wonderfully good.
Case II.?Benjamin Pierce, set. 27, private 95th Regiment, also wounded at Alma. He was struck by a ball between the tubercle and the inner tuberosity of the right tibia?perhaps rather nearer the former. This ball must have been fired from directly in front of him. The tibia was shattered in a comminuted manner by this ball, but not fractured across by it; it penetrated at right angles and lodged in the medullary cavity; little hsemorrhage resulted. Shortly after portions of the tibia were extracted, and about twelve days afterwards the ball itself. This he now exhibits ; it is of the size of an ordinary musket bullet, but is cleanly cut through the centre for more than two-thirds of its diameter, and in this latter fact The shot by which he was wounded was fired from a distance of 30 yards in front of the line, and but for the attitude in which he was would have struck him in the front of the leg; as it was, it entered behind the right tibia and passed out behind the right fibula; both wounds bled immediately but not profusely. Where the ball entered was circular and regular, and comparatively a small opening; where it passed out the orifice was much larger and ragged. It was afterwards ascertained that a slice had been shaved off the bullet by the sharp edge of the tibia, portions of which had been knocked off by the blow. The portion of lead he exhibits and also the fragments of bone, which are very small, these all came away some time after the wound, in the poultices. The wound continues open, and from the profuse discharge there is every reason to fear that some extensive destruction is in progress in the shaft of the tibia.
Case XI.?Edward Staunton, private 33d Regiment, set. 2t years 5 months, wounded at Alma, about 3 p.m., soon after the heights were gained, by a cannister shot weighing about 3 ounces, and fired from a battery on his left, distant about 100 yards. At the moment of being struck he was priming, and therefore facing partly to his left in that act. The shot struck him about the junction of the tenth rib with its cartilage on the left side, entered there and made its exit nearly opposite to the transverse process of the last lumbar vertebra, on the same side, a little above the junction of the ilium and sacrum. The course of the shot was most probably direct from the force with which it must have been travelling. The position of the man's body at the moment must have accounted for the rather puzzling course it took ; when struck the man advanced a few paces and fell, not feeling pain where he was actually Bhot, but in the centre of the abdomen, like a severe griping, and it was only when he applied his hand to his side and felt the gush of blood that he became aware of the position of his wound. He bled much from both wounds for two days, by which most probably his life was saved. His breathing was unaffected. He made water freely next morning, and had a passage from his bowels; but a week after the wound he had great difficulty in passing urine. He now has no obstruction either in passing water or fceces. Discharge from the wounds once established soon became very profuse ; a portion of his trousers, and one or two small portions of bone, probably from the transverse process (perhaps from the rib), came from the posterior wound. But the striking feature in the case is that, when at Scutari, he passed fceces from the upper wound, squeezed out whenever he strained at stool; this was disbelieved on his own ipse dixit, but subsequently the surgeon in charge of him satisfied himself by inspection. Thus then the whole thickness of the flank muscles, the peritoneum, and the descending colon, must have been wounded, adhesion round the wound in the gut must have formed, and finally, the wound there, probably slight, must Enoch Pugh.?There has been every prospect that this very interesting case would have been elucidated by post-mortem examination; but, strange to say, he is, for the present, rallying out of the following symptoms :?sudden orthopncea, during which he almost expired, was followed by a profuse discharge, upwards and downwards, of bright yellow frothy bilious matter, that passed bv stool being frequently precisely similar to that brought up by a kind of half cough half vomit ; sometimes it was so profuse as nearly to suffocate him. He was hectic, and had intense anxiety. This continued for a week, when, yesterday, Jan. 31, it nearly ceased, and he felt comparatively well; to-day, however, he again has unpleasant symptoms. The case will, doubtless, prove fatal sooner or later. The interest of the dissection will be considerable.
